Information
The key to improvement is good information. The NDA is the world's largest clinical audit -combining data from primary and secondary care. It started in 2003 and now includes over 2 million patients. One of my key roles was continually to champion the NDA and work with the audit team to ensure its survival. The NDA was successfully recommissioned. Other audits are the NPDA, the NaDIA, the National Pregnancy in Diabetes Audit, the Diabetes Foot care Audit, and the Patient Experience of Diabetes Services Audit. 2 The NDIS 3 was conceived by my predecessor and colleagues. It is a wonderful resource and I was proud to chair the NDIS partnership board. When I wrote a diabetes book in 2007/8 it was hard to find data. For the second edition (out March 2015) it was much easier.
Primary care
The NDA provides a rigorous review of risk factor management and outcomes in primary care. Care has improved since 2003 but the rate of improvement has slowed. Every aspect is important. It was particularly worrying that urinary microalbumin testing was underused and I, with many others, highlighted this repeatedly.
Microalbumin testing rose from 72.3% in 2009-10 to 76% in 2011-12. Yet overall achievement of treatment targets improved only slightly from 19.3% in 2009-10 to 20.8% in 2011-12. 4 A GPled NHS Diabetes team took NDA data to GP practices in poorlyperforming areas. Much more needs to be done.
Children and young people
In 2008, the Chief Medical Officer asked me how many children have diabetes. I was ashamed that I didn't know. No-one else did either. So I commissioned a survey that found 22,783 children and young people with diabetes in England. 5 In 2008, 13,021 children with diabetes were audited. Just 4% had received all essential care processes. 6 So one of my first decisions was to pump-prime and help consolidate regional paediatric diabetes networks. NHS Diabetes and the dynamic paediatric diabetes community delivered this. There is now a best practice tariff for paediatric diabetes.
In 2011-12 NPDA audited 25,390 records and 6.7% had had the essential care processes 7 -an improvement despite near doubling of patients audited. There is still a long way to go.
Diabetes in hospital
A person with diabetes should expect exemplary diabetes care in hospital, and may, indeed, receive this. But they may not. 8 I was determined to build on the good work already being done, and to uncover areas for improvement. The expert development and delivery of the NaDIA and the enthusiastic participation exceeded everyone's expectations.
NaDIA found that 15% of hospital beds in England are occupied by people with diabetes. Shockingly, in 2010, 44.5% of diabetic in-patients had at least one error in their glucose-lowering medication. By 2013 this had fallen to 37.0% (still too high). In particular, prescribing errors in Type 1 patients fell from 42.2% to 28.3%. 9 Wanting to know the worst, I commissioned a detailed survey of inpatient mortality. There were 10,169,003 hospital admissions between 2010-12 among whom '11.2% had recorded diabetes, but 21.5% of inpatient deaths occurred in this group. After adjustment for case mix, hospital admissions in patients with recorded diabetes had a 6.4% greater risk of dying (2052 more deaths over 2 years) than would be expected compared with similar patients without recorded diabetes. The additional risk of death was significantly greater in smaller trusts.' 10 
Safe use of insulin
Insulin errors have been recognised ever since the 1920s when few people used insulin. In 2013-14, of the 45.1 million glucose-lowering and glucose-testing items prescribed by GPs, 6.5 million were insulin items with a net ingredient cost of £328.3 million. Overall, diabetes items cost £803.1 million and accounted for 9.5% of the total cost of prescribing. 11 A diabetologist bravely told me of a patient who died after an insulin error. Armed with this example I brought together all the key organisations and insisted upon action. This led to a National Patient Safety Agency Rapid Response Alert in 2010 12 and the safe use of insulin campaign building on the many existing initiatives.
NHS Diabetes, the Leicester diabetes team, and colleagues worked with Virtual College to create the Safe Use of Insulin e-learning course -recently updated. There are other modules. 13 Since 2010 over 100,000 healthcare professionals have registered for training.
Pregnancy in diabetes
In 2008, participants at an open space event about pregnancy in women with diabetes highlighted the need for an audit. So a team of expert enthusiasts, some of whom were already running regional audits, agreed a data set and achieved national approval (rarely granted first time). NHS Diabetes funded a successful pilot and the National Diabetes in Pregnancy Audit has just collected the first data. The results are due to be published soon.
The future?
With so many healthcare professionals dedicating some or all of their professional lives to diabetes in this country, I believe that patient care will continue to improve.
Internationally, the UK punches well above its weight in diabetes research. This will continue to help improve both our understanding of diabetes and patient care.
Clinicians caring for people with diabetes should take every opportunity to ensure that everyone involved in any aspect of healthcare, local or national, knows about diabetes and how devastating this condition can be for the individual and for the nation without proper care.
It is worrying that young doctors are less likely to choose Diabetes and Endocrinology as a career. It is astonishing that medical, nursing and other healthcare students have so little training in diabetes, despite it affecting 7.9% of those aged >16 years in England, for example. 14 This must improve.
The NDA and other audits are international exemplars. They have shown that providing local data with national comparators can drive improvement. The next step is for the NDA to include data on medication. The potential learning is vast. It could even help answer the questions about diabetes drugs and cancer. Funding should be found forthwith! I pursued many challenges as NCD -but never alone. I would like to thank everyone who worked with me from all over the country (and abroad) for the amazing work that they did and still do. There are too many of you to thank individually. You know who you are.
Key messages
• The NDA and other audits are international exemplars.
They have shown that providing local data with national comparators can drive improvement • Although the data do show progress, it is slow. We must continue to improve diabetes care
